05/26/2016 17 : 28
Image# 201605269017306018 PAGE 1/17

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| National Nurses United PAC - A Fund for a Healthy America |
A S I S [ S S e A I I ) S Iy

| Bg%0 oo Seet e ) L v ]

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously Silver Spri MD 20910
reported. (ACC) |\|Ve\r\pnn\g\\\\\\\\\\\\\| | | e o

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  coossezsy REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %60E$0t_('\/l12)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) © )
12-Day X Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
J 31 M M / D D / Y Y Y Y in the
anua
Year-Erxd Report (YE) Election on 06 07 2016 State of CA
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report )
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 04 01 2016 through 05 18 2016

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Martha Kuhl

M M / D D / Y Y Y Y

Signature of Treasurer Martha Kuhl [Electronically Filed] Date 05 26 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201605269017306019

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

National Nurses United PAC - A Fund for a Healthy America

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 04 01 2016 To: 05 18 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2016 43887.'70

(b) Cash on Hand at
Beginning of Reporting Period............ 39111.50

(c) Total Receipts (from Line 19)............ 3627.00 9925.50

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 42738.50 53813.20

7. Total Disbursements (from Line 31)........... 13609.80 24684.50

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).........c....... 29128.70 29128.70

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ............... 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 201605269017306020

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

National Nurses United PAC - A Fund for a Healthy America

Report Covering the Period: From:

M / D D / Y Y Y Y

04 01 2016

05 18 2016

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .......ccoooeeiiiiiiiiieen,
(iii) TOTAL (add
Lines 11(a)(i) and (ii)....cccccveennee 4

Political Party Committees ..................
Other Political Committees

(such as PACS).....ccccoeeiieeiieeiiiceenne
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

12. Transfers From Affiliated/Other
Party Committees.........ccooevveiiiiiiiiiienee

13. All Loans Received..........ccccccvvvvceiieeeeeennenn,

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccevvieeiieeniiennnnen.
17. Other Federal Receipts

(Dividends, Interest, etC.)......ccceiieeriiennnnen.
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

L

FEBAN026

465.00

’ ’ =
3162.00

) ) =
3627.00

) ) =
0.00

) ) =
0.00

) ) =
3627.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ B
0.00

’ ’ B
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ B
0.00

) ) 5
3627.00

) ’ =
3627.00

’ ’ B

1065.00

’ ’ -
8860.50

) ) -
9925.50

) ) s
0.00

) ) =
0.00

) ) =
9925.50

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ B
0.00

’ ’ =
0.00

) ’ -
0.00

’ ’ =
0.00

’ ’ B
0.00

) ’ 5
9925.50

) ’ =
9925.50

’ ’ B



Image# 201605269017306021

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 0.00
(i) Federal Share ...........cccoeueunnnnen. , , : , , :
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
EXPenditures ........cocoeeeeeeeeeeenereneneens i ) 219.80 ) ) 594.50
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ccvveeneenn > i i 219.80 ) i 594.50
22. Transfers to Affiliated/Other Party
COMMITEEES.......voeeeeeeeeeeeeeeeer e , , 0.00 , , 0.00
23. lczzogtriblut(i;onsdtg c
ederal Candidates/Committees
and Other Political Committees................. , ., 12640.00 , , 13640.00
24. Independent Expenditures
use Schedule E) ......ccovvviiiiieeiiiiiee 0'_00 0_'00
25. Coordinated Party Expenditures ; ; ; ;
EZ U.S.C. §441a()d)) 0.00
use Schedule F)......ccooeiiieiiiiiiiicens , , : , , 0.00
26. Loan Repayments Made..............cccevnneene. , , 0.00 , , 0.00
27. Loans Made.........cccooviiiiiiiiiiiiiceee e , , 0.00 , , 0_'00
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................. , . 0.00 , . 0.00
(b) Political Party Committees................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn , , 0;00 , , 0_-00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and ())........... > , , 0.00 , , 0.00
29. Other Disbursements ...........cccoeeiiieninnnns . i 750.00 . i 10450._00
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ................cccoooovsrrnn . , 0.00 . , 0.00
(i) "Levin" Share...............ccccoericciien , , 0.00 , , 0.00
(b) Federal Election Activity Paid Entirely
With Federal Funds.................. i i 0.00 i i 0.00
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » ) i 0.00 i i 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 13609.80 24684.50
J b) N J b) N
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31).ueeeeiiiie e » i i 13609:80 i i 24684.50

L _

FEBAN026



Image# 201605269017306022

I_ DETAILED SUMMARY PAGE _I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccoeerueeennne. , , 3627.00 , , 9925.50
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 3627.00 , , 9925.50
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i i 219.80 i i 594.50
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

219.80 594.50

(subtract Line 37 from Line 36) .............] >

L _

FEBAN026



Image# 201605269017306023

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 17
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Nurses United PAC - A Fund for a Healthy America

Full Name (Last, First, Middle Initial)
A. Carolyn Bowden

Date of Receipt

Mailing Address 858 56th Street

M M / D D / Y Y Y Y

04 15 2016

City State Zip Code Transaction ID : C10036559
Oakland CA 94605 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Item
CA Nurses Asso Labor Rep
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Carolyn Bowden Date of Receipt
Mailing Address 858 56th Street MEwWY /s o T s YTYTYTY
04 30 2016
City State Zip Code Transaction ID : C10036589
Oakland CA 94605 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
CA Nurses Asso Labor Rep
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
c. Carolyn Bowden Date of Receipt
Mailing Address 858 56th Street MEwy s 0T/ YTy TYTyY
05 15 2016
City State Zip Code Transaction ID : C10036590
Oakland CA 94605 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
CA Nurses Asso Labor Rep
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605269017306024

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 17
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Nurses United PAC - A Fund for a Healthy America

Full Name (Last, First, Middle Initial)
A. Farah Davari

Date of Receipt

Mailing Address 10516 Almayo Ave

M M / D D / Y Y Y Y

04 15 2016

City State Zip Code Transaction ID : C10036549
Los Angeles CA 90064 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y .
Name of Employer Occupation Memo Item
CA Nurses Asso. Labor Rep
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Farah Davari Date of Receipt
Mailing Address 10516 Almayo Ave MEwy /s o ro] s [VYTYTYTY
04 30 2016
City State Zip Code Transaction ID : C10036567
Los Angeles CA 90064 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer Occupation Memo ltem
CA Nurses Asso. Labor Rep
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Farah Davari Date of Receipt
Mailing Address 10516 Almayo Ave Merwy s o v YTYTYTyY
05 15 2016
City State Zip Code Transaction ID : C10036568
Los Angeles CA 90064 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer Occupation Memo ltem
CA Nurses Asso. Labor Rep
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

90.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605269017306025

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 17
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Nurses United PAC - A Fund for a Healthy America

Full Name (Last, First, Middle Initial)
A. Thomas Dunne

Date of Receipt

Mailing Address P O Box 4737

M M / D D / Y Y Y Y

04 15 2016

City State Zip Code Transaction ID : C10036560
Berkeley CA 91222 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Information Requested Labor Rep
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Dunne Date of Receipt
Mailing Address p O Box 4737 MEwWY /s o T s YTYTYTY
04 30 2016
City State Zip Code Transaction ID : C10036592
Berkeley CA 91222 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Information Requested Labor Rep
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas Dunne Date of Receipt
Mailing Address p O Box 4737 Merwy s o v YTYTYTyY
05 15 2016
City State Zip Code Transaction ID : C10036591
Berkeley CA 91222 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Information Requested Labor Rep
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605269017306026

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 17
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Nurses United PAC - A Fund for a Healthy America

Full Name (Last, First, Middle Initial)
A. Paula Littles

Date of Receipt

Mailing Address 5712 Netleaf Rd

M M / D D / Y Y Y Y

04 15 2016

City State Zip Code Transaction ID : C10036553
Austin T 78724 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y .
Name of Employer Occupation Memo Item
CA Nurses Asso. Organizer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
J J "
Full Name (Last, First, Middle Initial)
B. Paula Littles Date of Receipt
Mailing Address 5712 Netleaf Rd MEwy /s o ro] s [VYTYTYTY
04 30 2016
City State Zip Code Transaction ID : C10036575
Austin > 78724 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
CA Nurses Asso. Organizer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 225.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Paula Littles Date of Receipt
Mailing Address 5712 Netleaf Rd Ty o0 YTYTYTyY
05 15 2016
City State Zip Code Transaction ID : C10036576
Austin T 78724 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer Occupation Memo ltem
CA Nurses Asso. Organizer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
b) J "
. . . 75.00
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e . . 8

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

465.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605269017306027

SCHEDULE B (FEC Form 3X) V= TFAGE 10 OF 17
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United PAC - A Fund for a Healthy America

Full Name (Last, First, Middle Initial)

A. Chase Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 350 20th Street 04 14 2016
City State Zip Code )
Oakland CA 04612 Transaction ID : D742460
Purpose of Disbursement
Bank fee for PAC Amount of Each Disbursement this Period
Candidate Name Category/ 30.00
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Chase Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 350 20th Street 04 28 2016
City State Zip Code Transaction ID : D742461
Oakland CA 94612
Purpose of Disbursement
Bank fee for PAC Amount of Each Disbursement this Period
Candidate Name Category/ 30.00
Type y ’ .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Chase Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 350 20th Street 05 12 2016
g'g(land S(t;:e é'zefgde Transaction ID : D742462

Purpose of Disbursement

Bank fee for PAC . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 30;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 90.00
TOTAL This Period (last page this line numMber only)..........cccoeiiiiiiiiieieee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605269017306028

SCHEDULE B (FEC Form 3X) V= TPAGE 11 OF 17
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United PAC - A Fund for a Healthy America

Full Name (Last, First, Middle Initial)

A. SunTrust Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 62227 05 11 2016
City State Zip Code )
Orlando FL 328622227 Transaction ID : D742463
Purpose of Disbursement
Credit card processing fee for PAC Amount of Each Disbursement this Period
Candidate Name Category/ 64.90
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. SunTrust Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 62227 04 12 2016
City State Zip Code Transaction ID : D742464
Orlando FL 32862-2227
Purpose of Disbursement
Credit card processing fee for PAC Amount of Each Disbursement this Period
Candidate Name Category/ 64.90
Type y ’ .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/
Type . .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 129.80
TOTAL This Period (last page this line number only)..........cccccooiiiiiiiiiicc e » y y 219:80

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605269017306029

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 12 OF 17
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United PAC - A Fund for a Healthy America

Full Name (Last, First, Middle Initial)
A. WENDY REED FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 3133 04 20 2016
City State Zip Code T ion ID : D742447
QUARTZ HILL CA 93586 ransaction Ib -
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 500.00
WENDY REED Type ) 3 .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: CA District: 23
Full Name (Last, First, Middle Initial)
B. BRYAN CAFORIO FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 24307 MAGIC MOUNTAIN PARKWAY 04 20 2016
#548
City State Zip Code Transaction ID : D742448
VALENCIA CA 91355
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
BRYAN CAFORIO Type ; N
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: CA District: 25
Full Name (Last, First, Middle Initial)
C. DANIEL PARRA FOR CONGRESS 2016 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 MADISON AVE 04 20 2016
City State Zip Code )
Transaction ID : D742449
SACRAMENTO CA 95841
Purpose of Disbursement
Contribution . . .
Amount of Each Disbursement this Period
Candidate Name Category/
DANIEL PARRA Type , | ‘1ooo.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: CA District: 21
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 2500;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201605269017306030

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 13 OF 17
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United PAC - A Fund for a Healthy America

Full Name (Last, First, Middle Initial)
A. ANGIE CRAIG FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 22116 04 20 2016
City State Zip Code Transaction ID : D742456
Eagan MN 55122-0116 ’
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/ 1000.00
ANGELA DAWN CRAIG Type . , :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President % Other (specify) w
State:  MN District: 02
Full Name (Last, First, Middle Initial)
B. DONNA EDWARDS FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.0O. BOX 441153 04 07 2016
City State Zip Code Transaction ID : D712414
FORT WASHINGTON MD 20749
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1500.00
DONNA FERN EDWARDS Type ’ ) :
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President % Other (specify) w
State:  MD District: 04
Full Name (Last, First, Middle Initial)
C. DONNA EDWARDS FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 441153 04 28 2016
Cit State Zip Code .
FO)I/?T WASHINGTON MD 25749 Transaction ID : D742459
Purpose of Disbursement
In-kind: Rent ) ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Type ’ ’ 640;00
Office Sought: House Disbursement For: 2016 Memo Item
Senate % Primary D General * In-Kind
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 3140;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201605269017306031

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 14 OF 17
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United PAC - A Fund for a Healthy America

Full Name (Last, First, Middle Initial)
A. FLORES FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 420 N Nellis Blvd 04 20 2016
Ste A3-87
City State Zip Code - tion ID : D742454
Las Vegas NV 89110-5364 ransaction ID :
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
LUCY FLORES Type ) 3 .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: NV District: 04
Full Name (Last, First, Middle Initial)
B. HALL FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 249 E Ocean Blvd 04 20 2016
Ste 685
City State Zip Code Transaction ID : D742450
Long Beach CA 90802-8832
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
ISADORE HALL lII Type . N L
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: CA District: 44
Full Name (Last, First, Middle Initial)
C. JAMIE RASKIN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 5418 04 07 2016
City State Zip Code .
Transaction ID : D712416
TAKOMA PARK MD 20913
Purpose of Disbursement
Contribution ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
JAMIE RASKIN Type , 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State:  MD District: 08
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 3000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201605269017306032

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 15 OF 17
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United PAC - A Fund for a Healthy America

Full Name (Last, First, Middle Initial)
A. JOSELINE PENA-MELNYK FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 5785 04 07 2016
City State Zip Code T tion ID - D712417
HYATTSVILLE MD 20782 ransaction -
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
JOSELINE A. PENA-MELNYK Type , ; :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State:  MD District: 04
Full Name (Last, First, Middle Initial)
B. MCTEAGUE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 14425 SE Johnson Rd 04 29 2016
CIFY . State Zip Code Transaction ID : D742457
Milwaukie OR 97267-2341
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
DAVE MCTEAGUE Type : , . 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: OR District: 05
Full Name (Last, First, Middle Initial)
C. BAO NGUYEN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 118 Chestnut PI 04 20 2016
C/O MCINTYRE & BARCELONA LLC
City State Zip Code .
Transaction ID : D742455
Fullerton CA 92832-2123
Purpose of Disbursement
Contribution ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
BAO QUOC NGUYEN Type . . 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: CA District: 16
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 3000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201605269017306033

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b 22

27 28a

23

28b

| PAGE 16 OF 17

24 25 26
28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Nurses United PAC - A Fund for a Healthy America

Full Name (Last, First, Middle Initial)
A. PRAMILA FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 20753 04 20 2016
City State Zip Code T tion ID : D742453
Seattle WA 98102-1753 ransaction Ib -
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
PRAMILA JAYAPAL Type ) ’ .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: WA District: 07
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type J )
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . y
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 1000;00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiiiiicc e » y y 12640:00
FE6AN026

FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201605269017306034

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b

27

| PAGE 17 OF 17

22 23 24
28a 28b 28c

25 26
x| 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Nurses United PAC - A Fund for a Healthy America

Full Name (Last, First, Middle Initial)
A. Re-Elect Laruby May

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 3119 Martin Luther King Jr Ave SE 04 20 2016
City State Zip Code )
Washington DC 20032-1594 Transaction ID : D742452
Purpose of Disbursement
Non-federal contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 250.00
Type ’ y 5
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Re_EIect Orange Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4101 S Dakota Ave NE 04 20 2016
City . State Zip Code Transaction ID : D742451
Washington DC 20017-3028
Purpose of Disbursement
Non-federal contribution Amount of Each Disbursement this Period
Candidate Name Category/ 250.00
Type y ’ .
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Vince Gray for DC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1609 Buchanan St NE 05 09 2016
City State Zip Code . .
Washington DC 20017-3122 Transaction ID : D742458
Purpose of Disbursement
Non-federal contribution . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Type ’ ’ 250;00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President % Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 750;00
TOTAL This Period (last page this line number only)...........cccooiiiiiiiiinc e » y y 750:00
FE6AN026

FEC Schedule B (Form 3X) Rev. 12/2015
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